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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1.Fi[e‘l\£ubr u.- & / / / 2. Fiscal Year Govered From:
L2448~ Ol 0] 7 DY wow [2. /3] 7 0‘/

4. Name, file number, and address of labor organization.

3. Name and address of person filing,

MName MName
Linoa M. Rapp Labor File #034-498
Painters AFL-CIO
P.O. Box, Bldg., Room Ne., if any ro.tE LU #681

: i1 Fourth Street S.E.
Street @l’l» / 8“" arls SW Street Rochester, MN 55904

iy LoChester City
YV 2 Gode + 4 DHNOL- State ZIP Code + 4

@m‘ary - tnaned S f‘&?lﬁ’;/

Enter approprine data below If, during the past fiseal year, you or your spouse o minor child direcily or indirectly had any of the following interesis
{except ag specified in the exelusions setforth in fhe instructions):

State

5. Position in labor organization, ~ .

A. Held an interestin, engaged.in transactions. (ncluding loans) with, ar dartivad income or athar ecanamic henafit af
monetary value from an employer whose employees your organization represents or {s actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

B. Name and address of Employer (including #rade name, if any).

Name'?okf ner Locall #68) none

Trade Narne, if any:

P.Q. Box, Bldg., Reom No., if any

Streat \\ L\f@v\\r-\%\ %3\\ %6 nOY\&.
o Zochestue,
State W\ T\) ZIP Code + 4 gsq 0\’1

Sigrature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the inforreation

submiited in this report (including tha infermation contained in any accempanying documents), has been examined by the signatory and is, to the best of the
{Sas the secltion on penalties in the ingtructions )

pndarsigned's !—:new!aaige and belisf, trite_coprect, and complata, (Sae
on -5 Soy ) 24,4137

ol hind
A M P v t +
/ ate Telephone Number

¥
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B. Held an interest in or derived income or economic benefit with manetary vaiue from a business (i) a
substantial pait of which consists of buying from, selling or leasing 1o, of oiherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
£2) any part of which consists of buying from or sefling or laasing directly or indirectly to, or otherwise
dealing with vour labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, fany). 9. Business deals with:

Name
a. Labor Organization

Trade Name, if any:

b. Trust
P, Box, Bldg., Room No., if any

c. Employer
Streat
City
State ZIP Code + 4

10, If 8.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

MName
Trade Mame, if 2ny:

P.0. Box, Bidg., Room Mo., if any

Sirest

11.b. Approximate dollar value of such dealing.
City 12.a, Nature of interest held or income received.
State ZIP Code + 4

12.b. Arnount.

>

C. Received from any employer (other than an employer coverad under parts A and B abovea)
or from any labor relations consuitant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant t4.a. Nalure of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, 8idg., Room No., ifany

Street
Ciiy
State ZIP Code + 4
14.b. Amoeunt of payment.
13.b, Is the Business an Employer or Consultant ? )
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